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Avian Influenza in birds

= Highly pathogenic avian influenza causes
contagious iliness and/or death in
domestic poultry; Low pathogenic causes
mild to no iliness

= Vast majority of Al viruses found in birds
do not represent a pubilic health concern

a Avian influenza H5N1 Strain — first
identified in 1997, Hong Kong

Avian Influenza in people

The Al in Southeast Asia and the Middle East is
the H5N1 Influenza “A” subtype

» People in these regions, who have come in close
contact with sick/or dead birds infected with
highly pathogenic H5N1, have contracted the
iliness.

» To date, we have not documented highly
pathogenic H5N1 in the Western Hemisphere

Potential Scenarios for the H5N1
Strain Entering Michigan

= Wildfowl! die-off (DNR lead)

= Domestic Poultry die-off in MI
(MDA lead)

= Patient in hospital - human
international (MDCH lead)

= Pandemic onset (MDCH lead for
public health issues)

Highly Pathogenic Avian Influenza
H5N1

Disease that involves wildlife, livestock and humans.

Historical Cycle of Avian Infl Viruses in Animal.
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Highly Pathogenic Avian Influenza
H5N1

« Although possible, there has never been a documented
case of avian influenza virus transmission directly from wild
birds to humans.

+ There is no indication that any HPAI viruses exist in North
American wild bird populations.

Current and Future Concerns about the Transmission
of Avian Influenza Virus (HSN1)

Highly Pathogenic Avian Influenza
H5N1 '

« With rare exception, the thousands of fiu isolates found in wild birds
have been low pathogenic avian influenza.

« In the US, there are no documented cases of HPAI transmission
from a wild bird to domestic birds, and it is believed that most HPAI
viruses evolve (mutate) after an H5 or H7 virus becomes established in

domestic bird populations.
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Potential Disease Transmission
Across Continents

North American migratory birds that over-winter in Asia,
may come into contact with potentially infected domestic or

wild birds. Example ~ pintail duck.
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Avian Influenza Preparedness

DNR Surveillance and Response

MICHIGAN SURVEILLANCE AND RESPONSE PLAN
FOR HIGHLY PATHOGENIC AVIAN INFLUENZA
IN FREE-RANGING WILDLIFE
January 27, 2006
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Current Surveillance

= Trained field biologists
a Laboratory technicians
» Trained wildlife veterinarians

» Partnership with MSU Diagnostic Center for
Population and Animal Heaith

Surveillance Activities

Michigan Department of Natural Resources
Wildlife Division

Determine whether or not highly
pathogenic HSN1 virus currently
exists in free-ranging wild birds
in Michigan, and its geographic
extent, if present.

Provide a framework for ongoing
surveillance to detect introduction
of highly pathogenic H5N1 virus
into wild birds in the future.

Surveillance Activities

Michigan Department of Natural Resources
wildlife Division

« Examination of wild bird carcasses
from mortality events

Surveillance Activities
Michigan Department of Natural Resources
Wildlife Division

» Testing live wild birds

Surveillance Activities

Michigan Department of Natural Resources
Wildlife Division

« Testing hunter-killed wild birds

DNR Waterfowt Check Station
Mot by Dave Keyon, DR

Response Activities
Michigan Department of Natural Resources
Wildlife Division

If the disease is found in wild birds:

Limit transmission from
wild birds to humans

Limit transmission from
wild birds to poultry




Response Activities
Michigan Department of Natural Resources
wildlife Division

If the disease is found in domestic
poultry:

< Wild bird surveillance
within a 10 mile radius of
the positive facilities

« Assist MDA with equipment
and personnel during
depopulation of positive
facilities

Education/ Outreach/
Communications

Michigan Department of Natural Resources
Wildlife Division

For Surveiflance Activities:

Focus on new ways to educate
Michigan residents about
highly pathogenic HSN1 and
plans for surveillance.

For Response Activities:

Provide the mast up-to-date information
to the media, public, and other non-
governmental entities; as a
coordinated effort with other State
agencies.

Avian Influenza Briefing

Mitch Irwin, Director
February 14, 2006
Joint House Committee Meeting

MDA Avian Influenza (AI)
Briefing
- Prevent
- Prepare
. Respond
- Recover M‘fﬁ?‘“
(

MDA Avian Influenza (AI)
Briefing: Prevent

Surveillance in commercial flocks

Surveillance of hobby flocks

Required reporting of Al per Public
Act 466 of 1988

Mandatory interstate movement

requirements

Exercises

Qutreach and education

............ "
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MDA Avian Influenza (AI)
Briefing: Prevent

Bio-security Measures to Prevent Spread

» Avoid direct contact between healthy and
infected birds

» Avoid exposure to infected fecal matter

» Avoid unwashed surfaces that may have
come in contact with infected birds

AERIATORE




MDA Avian Influenza (AI)
Briefing: Prevent

Surveillance Led to Three Highly

Pathogenic Findings in U.S.
« 1924 — “Fowl Plague” affected live bird
markets in the Northeastern U.S.

« 1983 - destruction of 17 million birds in PA
Mt‘du‘ﬂm
» 2004 — quickly contained, eradicated in TX

ASRCHTHAE

MDA Avian Influenza (AI)
Briefing: Prepare

» Established Poultry Disease Response Plan
= Exercises
= MI Emergency Veterinary Network (Vet Net)

= Education and outreach to hobby flock owners

through fairs and exhibitions

Michigan
55
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MDA Avian Influenza (AI)
Briefing: Respond

Established Poultry disease protocol (emergency response
manual)

= Quarantine authority
« Authority to order destruction of animals

« Mass carcass disposal plan

Fax Blast rapid notification system to veterinarians and other Lo
Mtdtﬁxuc
key responders ﬁvﬂ-
//
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MDA Avian Influenza (AI)
Briefing: Recover

» Authority to pay indemnity
= Employee counseling services available for

responders

Mia’n'yam
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= Business recovery planning assistance

MDA Avian Influenza (AI)
Briefing
Partners in Disease Control

w MSU
= Extension
« Laboratory
» College of Agricutture and Natural Resources

» USDA
» Wildlife Services
= Veterinary Services

« DNR
« MDCH
= Stakeholders

MDA Avian Influenza (AI)
Briefing

Outreach and Education

» Industry &

s Bird owners

= Veterinarians

» Public




Pandemic Influenza
Preparedness

Janet Olszewski, Director
February 14, 2006
Joint House Committee Meeting
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Overview

= Seasonal

= Pandemic

« H5N1

» Pandemic Flu preparedness

Seasonal Influenza

Respiratory infection

Transmission: contact with respiratory secretions from an
infected person who is coughing and sneezing

Incubation period: 15 days from exposure to onset of
symptoms

Communicability: Maximum 1-2 days before to 4-5 days
after onset of symptoms
Timing: Peak usually oc

curs December through March in North
America - "
% 3,
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Seasonal Influenza
versus
Pandemic Influenza

= Seasonal influenza outbreaks
or “epidemics”
= Caused by virus subtypes
already circulating in humans

= Influenza pandemics occur
when a new virus appears
= Human population has no
immunity
= Simultaneous epldemics
worldwide
« Significant number of deaths and
iliness
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O Cimmaoruty $Fonit]

Pandemic Influenza-20t Century

1918 — 1919 “Spanish Flu” (HIN1)
« Influenza A HIN1 viruses still circulate today
« US martality > 500,000

1957-58 “Asian Flu” (H2N2)

« Identified in China February
1957; spread to US by June

» US mortality 69,800

1968-69 “Hong Kong Flu” (H3N2)

» Influenza A H3N2 viruses still circulate today

. First detected in Hong Kong early 1968; spread to US later that

year MWiehigon Deparimen]
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« US mortality 33,800
A

What is the H5N1 Pandemic Risk?

» Three conditions must be met for a pandemic to

start:
» Emergence of a new influenza subtype | Yes

» The strain infects humans causing Yes
serious illness
= Spreads easily between humans No

» Each new H5N1 human case gives the virus a
chance to mutate into a highly transmissible
form, increasing the risk of a pandemic

Vickieen Demeriore,
1 Coomiasy Heai
o Grmmemiy




Estimated Impact of Pandemic Influenza

| United States Michigan

(assurning a 15-35% attack I (assuming a 30%

rate) attack rate)
Clinically TiI 63 to 90 Million | 3.4 Million
Outpatient Visits 18 to 42 Million 2 Million

Deaths 89,000 to 207,000 15,000

Hospitalizations | 314,000 to 734,000 f 51,000

Avian/Pandemic Influenza
Preparedness

MDCH Surveillance and Response
Public Health Preparedness in Michigan

« Regional Bioterrorism Defense
Network

« Coordinates health care, public
heaith and emergency
management partners

» 100% Federally funded
» CDC Cooperative Agreement
« HRSA Cooperative Agreement

Michiyou Deperomen
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Key
ACC: Aharaate Cate Conter
CTS: Casuatty Transportation Service
NEWC: Neighborhood Emargency Halp Center
Communtty Outreach: A-H Outreach sctvities Micklgon Dpererses
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LHD: Local Heann Department
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MEDCH

MDCH Pandemic Influenza Plan
2005

» Updated from MDCH
2002 Plan

« Prevention or control of
pandemic influenza will
be met through:

Disease & syndromic

surveillance

Planning and partnership el

development

Building response capacity

Testing response capacity

MDCH Bureau of Laboratories

Public Health Response:
State and Local Preparedness

»« MDCH All Hazards Plan with Pandemic component is
part of the Michigan Emergency Management Plan

= State pandemic plan will be exercised this year

= Local pandemic plans are also in place and will be
exercised
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Public Health Response:
Influenza Surveillance in MI

a Data from the following
sources is compiled and
distributed weekly:

» Local health departments
(school absenteeism)

» Laboratories
» Sentinel physicians

» Over-the-counter
pharmaceutical sales

» Emergency department Py —
ViSitS w&-m tean]

Vaccine for a Pandemic Influenza
Strain

» There will be a lack of vaccine initially
» Current federal plan to stockpile H5N1 vaccine,

But
» This vaccine likely not to fully match a pandemic strain

= Production using current technologies would likely take
4 — 6 months

uch more time to manufacture enough vaccine for the

2 doses may be necessary to ensure immunity

Uy Fammuncy Hownd

Use of Antivirals to Reduce the Impact
of an Influenza Pandemic
» Limited availability
» DHHS plan recommends stocking enough
antivirals to treat 25% of US population
= Personal stockpiling could lead to:

= Inappropriate use

» Increased resistance by the virus (already one
documented case)

» Decreased availability for the critically il

= For prophylaxis, multiple courses must be
taken throughout flu season

Other Influenza Control Measures

» Education to encourage prompt self-diagnosis

» Public health information (risks, risk avoidance, advice
on universal hygiene behavior)

Hand hygiene

» Face masks for symptomatic persons

Cancellation of school/social gatherings

Deferring travel to involved areas

Hichlgen Doparmmacel
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Public Health Response:
Risk Communication

» MDCH Message Maps
= Seasonal influenza
= Avian influenza
w Pandemic influenza
» Developed with muiti-agency input and use
= Health Alert Network (MI-HAN)
« www.michigan.gov/emergingdiseases
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In the Works ]

= Interdepartmental
Memorandum of
Understanding (MOU)
with USDA

» Pandemic Influenza
Planning Summit
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Actions Needed

n Enact SB 728 — Michigan Care
Improvement Registry

= Enhance the Michigan Childhood
Immunization Registry by lifting the age

restriction so all Michigan citizens can have

access to their own immunization records

Mihteonk Dopartwen

Actions Needed

» Emerging infectious diseases require the
rapid designation of reportable diseases.

= Enact an amendment to the Public Health
Code to authorize the Director to update
the reportable disease list without rule

making.
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Conclusion iy 4 Questions?
= Each Department conducts day to
day surveillance
» Each Department responds to
disease outbreaks ek
Michigan Departweent M“hj‘m
OF Community Health §"- ﬁ

» We continue to improve our
response plans for Avian/Pandemic

Influenza

= We strive with our partners to
educate the public through outreach

programs
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A Summary of
Emergency Response Plans for Avian Influenza/Pandemic Influenza
Michigan Departments of
Agriculture, Community Health and Natural Resources
and USDA Wildlife Services

2-14-06

Michigan governmental agencies, federal, university, and industry partners are working together
to prevent, prepare, and if necessary, respond, and recover from a novel influenza outbreak
having the potential to affect humans and/or animals. The surveillance and management roles
and responsibilities of each agency have been identified for a unified approach that considers
humans, domestic animals, and wildlife. Recently, these partners assembled the Michigan Inter
Agency Avian Influenza Work Group to ensure that these efforts were managed with an

interdepartmental perspective.

The State of Michigan, Department of Community Health has had a Pandemic Influenza Plan in
place since 2002. The 2005 version is now part of the A/l Hazards Response Plan, created in

2004 and finalized in 2005.

The Pandemic Influenza Plan has been available to Local Health Department planning and
emergency preparedness partners on the Health Alert Network (or “HAN”)—a statewide disease
alert system for health care providers and public health leaders. The latest version of the
Pandemic Flu plan was posted on the HAN in early January, 2006.

We continue to update our plans as new information and resources become available. And we
carry out regular preparedness exercises and revise our plans as needed based on the results of

those exercises.

The State has also made pandemic influenza information available to the public though the
website: www.mdch.gov/influenza and to local public health and health care partners through the

Health Alert Network.

Michigan has among the finest public health and animal diagnostic laboratories in the country.
The labs continually diagnose illnesses by utilizing the latest techniques to detect microbes.

The State’s ongoing preparedness efforts related to chemical and biological threats have no
doubt contributed to preparedness for the emergence of new diseases transmitted from animals to
humans. The following information briefly explains each department’s role in avian influenza

pandemic flu planning.

STATE PLANS

The Michigan Department of Community Health, All Hazards Response Plan, developed and
maintained as required by Act 390, PA of 1976 and as referenced in the Michigan Emergency
Management Plan, is approved and current. MDCH staff and contractors follow the systems,
assignments, protocols, and procedures contained in the plan when responding to disasters,
emergencies or providing supplemental relief assistance in support of local governments and

agencies.




The Michigan Emergency Avian Disease Manual was developed through consultation,
coordination, and agreement with Michigan’s poultry industry (Michigan Allied Poultry
Industries, Inc.), the State Veterinarian’s Office of the Michigan Department of Agriculture, the
United States Department of Agriculture’s Animal and Plant Health Inspection Service
(USDA/APHIS) Area Veterinarian-In-Charge (AVIC) and Michigan State University (MSU). In
the event of an emergency avian disease, implementation of all or part of this plan will be made
at the discretion of the State Veterinarian’s or USDA/APHIS AVIC Office with consultation and
coordination with Michigan’s poultry industry. This manual also serves as a guide to prevent the
spread of infectious avian diseases as well as to assist in the development of appropriate
biosecurity plans in order to prevent such an occurrence.

The DNR Avian Influenza Response Plan is divided into two categories: Surveillance and
Response. Early detection and the rapid, accurate diagnosis of disease set the stage for response
activities to follow. These are accomplished by surveillance of wild populations to detect sick or
dead birds through diagnostic testing. Once surveillance has provided a basic understanding of
the distribution of the disease and its magnitude, specific response activities can be formulated.
These are used to control the spread of disease, prevent exposure of susceptible but as yet
unexposed hosts, and, where possible and desirable, eradicate the disease.

The State of Michigan Risk Communication Plan for H5N1 Highly Pathogenic Avian Influenza
can also be broadly divided into two categories: Surveillance and Response. Communications
and education activities will change tone and direction depending on circumstance, but are
active, ongoing functions related to both surveillance and response modes. Most media accounts
work to draw basic public understanding of the disease by linking it with Pandemic Influenza.
Continual communication and education activities, directed at lawmakers, key constituency
groups, the media, and the general public will raise public awareness of Al, increase
understanding of the disease, and help ensure broad-based public support in the event that the
state moves from a surveillance mode to a response mode.

(For full emergency response plans see Michigan AI Emergency Response Plans binder or visit
http://www.Michigan.gov/emergingdiseases )

FEDERAL PLANS
The ability to efficiently control the spread of a highly infectious, exotic disease such as Asian

H5NT1, is dependent upon the capacity to rapidly detect the pathogen if introduced. For this
reason, a National Early Detection System for Asian HSN1 in Wild Migratory Birds is not only
prudent, it is necessary. Effective implementation of this National Detection System will require
decentralized planning and execution at regional and state levels, combined with centralized
coordination to ensure national level analysis of surveillance data for risk assessment. It also
involves a partnership between public and private interests and includes efforts by Federal, State,
and local governments as well as nongovernmental organizations, universities, and other interest
groups.

Coordinating groups such as the four Flyway Councils already exist to deal with issues related to
migratory bird management on a broad geographic scale. These Councils include representation
from each of the States in their respective bird flyways as well as the U.S. Fish and Wildlife
Service. Therefore, the planning and execution of local and regional Asian H5N1 early detection
efforts will best be accomplished by the States in collaboration with Federal agencies. States and
flyways are exposed to varying degrees of threat from Asian H5N1. Each has unique




circumstances that will shape the direction and intensity of its early detection efforts. Local
USDA offices, both Veterinary Services (VS) and Wildlife Services (WS) will provide support,
surveillance and response services at infected farms.

Consequently, gaps among regional programs may emerge over time. Centralized coordination
will evaluate the effectiveness of state and regional efforts, allowing for prioritization of
available federal resources.

Integration of this National Early Detection System with similar influenza surveillance systems
in other species (e.g., domestic, feral, zoo) as well as humans will also require centralized
coordination. Surveillance data from all of these systems will be incorporated into national risk
assessments, and preparedness and response planning efforts.

(For full emergency response plans see Michigan Al Emergency Response Plans binder or visit
http://www.Michigan.gov/emergingdiseases )

CONTACTS:
Michigan Department of Community Health
Dr. Eden Wells, Medical Specialist, Bureau of Epidemiology (517) 335-8165

Orlene Christie, Legislative Liaison (517) 373-6440
Michigan Department of Agriculture

Dr. Steven Halstead, State Veterinarian (517)373-8118
Liesl Clark, Legislative Liaison : (517) 335-2005

Michigan Department of Natural Resources
Dr. Steve Schmitt, Wildlife Veterinarian in Charge (517) 336-5040
Rodney Stokes, Legislative Liaison (517) 373-0023

USDA Wildlife Services
Peter H. Butchko, State Director

(517) 336-1928
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FAQs on Avian Influenza and “bird flu” for Michigan Residents

What is avian influenza and “bird flu”?

Like humans, birds have naturally occurring influenza (flu) viruses. There are numerous
subtypes (144) of avian influenza viruses that are carried by wild bird species throughout the
world, but these viruses do not cause disease in these birds. Occasionally, some of these viruses
can infect domestic birds such as poultry, but typically we do not see direct transmission of avian
influenza viruses from birds to humans. “Bird flu” is a non-scientific term that refers to a
specific virus (H5N1) that has been present in domestic birds in Asia since 1997. This particular
virus has been associated with human infections and deaths.

What types of birds does avian influenza infect?

Naturally occurring avian influenza viruses in wild birds are generally associated with waterfowl
(ducks and geese), gulls, and some species of shore birds and typically do not cause illness in
these birds. The viruses occasionally “jump” from these wild birds to domestic birds such as
chickens, quail and turkeys. In some cases these viruses can cause severe disease in domestic
birds, but in general this requires viral adaptations via genetic mutations that occur over time in
domestic bird populations. This is the case with the highly pathogenic H5N1 virus (“bird flu”)
which has been circulating in domestic birds in Asia at least since 1997. Although this virus
probably originated in wild birds, it has mutated and adapted to domestic poultry.

Do we have avian influenza viruses and “bird flu” in the United States?

While the H5N1 strain of avian influenza currently circulating in the Eastern Hemisphere is not
present in North America or the Western Hemisphere, yes, avian influenza viruses are found in
wild bird populations in North America and occasionally infect domestic poultry. For example,
in 2004 outbreaks of avian influenza in US poultry occurred in the New England states and
Texas, and were traced to birds from live bird markets. These outbreaks were not caused by the
same “bird flu” virus (H5N1) that is currently circulating in Asia. The U.S. outbreaks were
quickly contained and there was no impact on human health. Michigan surveillance did detect a
low pathogenic H5N1 virus in a domestic poultry flock in 2002. The flock was promptly
euthanized and there was no human impact. There is no evidence that the “bird flu” (high
pathogenic H5N1) is present anywhere in North America.

Do we have avian influenza viruses in Michigan?
Avian influenza viruses have occasionally been isolated from wild birds in Michigan, and we

manage outbreaks of low pathogenic strains that occur infrequently in domestic poultry.

What is unique about the HSN1 virus currently circulating in Asia?

The H5N1 virus has been uniquely difficult to control in Southeast Asian poultry flocks. Despite
the depopulation (euthanasia) of millions of domestic birds in affected countries, the virus
continues to spread to other domestic birds. In addition, the HSNT virus spreading among birds
in Asia and the Middle East has caused illness among 160 people and resulted in 85 human
deaths (as of February 1, 2006). The infection of humans with an 5 virus has been rare; the
influenza viruses that normally infect humans are H1 and H3 subtypes, specifically HINT,
H1N2, and H3N2. Another unique aspect of the H5NT (“bird flu”) virus is that it has killed wild
birds. This is very rare, and only once before the present “bird flu” outbreak has avian influenza
killed wild birds. It is not known whether these infections are from wild bird contact with




infected poultry or if it is actually being transmitted by wild birds. Numerous studies are
ongoing to help answer this question.

How have people gotten infected with the HSN1 virus?

Infected birds shed large numbers of virus in their saliva, nasal secretions and feces. Human
illness has resulted from direct contact with domestic birds and their feces, blood or with
environments contaminated with infected bird feces. In areas that have had human illness with
the H5NT virus it is fairly common to have chickens roaming free and potentially contaminating
the environment. Children who play in a contaminated environment are at risk of infection, and
some documented cases are believed to trace to this means of exposure. In addition, because
families often depend upon these birds for income and sustenance, they often butcher sick birds
and consume them. Hand butchering sick birds exposes people to high levels of the virus.
Sustained human to human spread of the H5N1 virus has not occurred. All human cases of H5N1
infections have been restricted to Asia and the Middle East.

Does the virus travel easily from birds to humans?
No, the number of people that have become ill with bird flu is very small considering the size

and duration of the outbreak among domestic birds and the large number of persons who have
been exposed.

How is an avian influenza outbreak in birds different from an influenza pandemic?

An influenza outbreak among birds occurs when the virus causes serious illness or death and is
spread from bird to bird. If the avian virus is contagious to people, then humans may
inadvertently become infected due to exposure to sick birds. An influenza pandemic can occur
when the avian virus infecting humans changes and then spreads easily from person to person.
This results in an epidemic over a wide geographical area, usually over more than one continent,

or a pandemic.

What is the risk of the HSN1 virus currently circulating in Asia causing a worldwide
pandemic?

Flu viruses are constantly changing. The H5N1 virus could become a pandemic strain in one of
two ways: 1) it could exchange genetic material from a human flu virus and acquire the ability to
easily transmit between people; or 2) it could mutate over time and adapt to human cells. This
second process would likely happen over the course of several years.

How is H5N1 spreading in Asia?
In birds, the HSN1 virus spreads through contact between an uninfected bird and an infected

bird’s saliva, nasal secretions, or feces. The movement of infected poultry, contaminated poultry
equipment, or people with virus-contaminated clothing or shoes results in the international
movement of the HSNT virus. Historically, the movement of poultry-adapted avian influenza
strains does not involve wild birds. Recently, there has been some evidence that migratory
waterfowl may have spread the Asian HSN1 “bird flu” virus to domestic poultry across national
borders, but the mechanism of this spread is not yet fully understood and it is unknown if this
virus will remain in wild bird populations once they are infected.




What is the risk of HSN1 arriving in Michigan?

The risk of HSNT infection among birds in Michigan is very low, but we are preparing in the
event of its arrival. No poultry or poultry products from countries affected with avian influenza
are legally allowed to enter the U.S. In addition, there is little overlap of migratory pathways
between any wild birds in Michigan and Asia. Travelers from affected countries could possibly
introduce the virus to the United States through inadvertent or intentional movement of the

HSNI1 virus or infected birds.

If I see a dead bird in Michigan, is it likely to have bird flu?

No. There is surveillance for avian influenza among shorebirds, waterfowl, and poultry in
Michigan, and this should detect the “bird flu” virus if present. Other wild birds such as
songbirds, crows, or sparrows are not generally infected with avian influenza viruses, so it is not
beneficial to include them in a surveillance program. Expanded wild bird disease surveillance
across the U.S. is underway. If there is a mass die-off of wild birds, citizens may contact the

DNR at 1-800-292-7800.

What can I do to protect myself from bird flu?
Travelers to affected countries are advised to avoid poultry farms and live bird markets during

their visit. In addition, wild waterfowl and shorebirds or any bird showing signs of disease
should be avoided in these countries. Although birds in Michigan are unlikely to be infected
with bird flu, it is always a good idea to avoid contact with birds showing signs of disease.
People who raise waterfowl or poultry should immediately report any suspicious disease in their
birds to their flock supervisor or veterinarian. Those with pet birds, such as parrots, cockatiels,
love birds or budgies should not worry about their pets getting “bird flu” if they have not been
out of the country or in contact with birds from other countries.

Preventative measures like hand washing, staying home when sick, getting rest, eating well and
getting your annual seasonal flu vaccine are ways to stay healthy and will help prevent

infections.

Will the human seasonal influenza virus vaccine protect me against bird flu?
No, the human influenza vaccine currently available does not protect against bird flu viruses.
Clinical trials are underway now for a human vaccine to protect against the “bird flu”.

Should I be stockpiling Tamiflu® or other antivirals to protect myself against bird flu or

pandemic influenza?

No, it is not recommended that citizens stockpile antiviral drugs to protect against “bird flu” or
pandemic influenza. The antivirals have limited usefulness in the prevention of flu, and the virus
is capable of becoming resistant over time. Stockpiling Tamiflu® or other antiviral medications
will also reduce already-limited supplies for the elderly and others at high risk for contracting
seasonal influenza. Consequently, Tamiflu® and related drugs should only be administered

under the guidance of a health care provider.

How is Michigan preparing for bird flu and a potential pandemic?
The Michigan Departments of Community Health, Agriculture, and Natural Resources; USDA
WS and VS; and MSU are taking part in a number of prevention and preparedness activities,

which include:
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e The MSU Diagnostic Center for Population and Animal Health (DCPAH) Laboratory
assists with routine surveillance for H5 or H7 viruses in Michigan poultry; and works
collaboratively with USDA’s National Veterinary Services Laboratory to isolate and

diagnose flu strains.

¢ The Michigan Department of Agriculture and the Michigan poultry industry have co-
developed a Michigan Avian Diseases Emergency Response Plan which includes
provisions for avian influenza surveillance and response (as well as other poultry
diseases).

e The Michigan Department of Natural Resources’ Wildlife Disease Laboratory is
preparing for avian influenza surveillance and response activities involving wild bird and
domestic poultry; and works collaboratively with MSU’s DCPAH.

e The State Department of Community Health Bureau of Laboratories works
collaboratively with the Centers for Disease Control to isolate and diagnose novel flu

strains.

e Providers in the State of Michigan participate in the Influenza Sentinel Provider
Surveillance Network.

e Michigan has action plans for both Highly Pathogenic Avian Influenza and Pandemic
Influenza. These plans provide the framework for state and local activities in the event of

an outbreak in Michigan.

e Table top exercises including several state agencies and local public health have been/are
being conducted to evaluate Michigan’s preparedness for a bird flu outbreak.

e Michigan State University, through Extension Services and the Health Risk
Communications Center is a partner in risk messaging.

For more FAQs on bird flu in animals and humans:
http://www.pandemicflu.gov

http://www.cdc.gov/flu/avian/
http://www.aphis.usda.gov/Ipa/pubs/fsheet_fag notice/faq_ahai.html
http://www.who.int/csr/disease/avian_influenza/avian_fags/en/index.html

We would like to thank the State of Georgia for the above information which was adapted for Michigan from the Georgia Division of Public
Health in partnership with the Georgia Department of Agriculture Office of the State Veterinarian, the U.S. Department of Agriculture Veterinary
Services Georgia Area Office, and the Southeastern Cooperative Wildlife Disease Study at the University of Georgia.




